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For purposesof eligibility,utilization rate and payment adjustmentdeterminationsfor State fiscal 
years endingafter June 30, 1997, "utilization and revenue data from the most recent year for 
which anaudited cost reportis one file" meansutilization and revenue datafrom the most recent 
cost report whichis on file for each individual provideras of June 30 of the statefiscal year 
immediately preceding the fiscal yearfor which the determination ofeligibility of the calculation 
or rates or thecalculationof paymentadjustmentsis being made, and which has been audited 
prior to the dateon which thedeterminationor calculation is made. 

For purposes ofcalculatingDSH eligibility,audited is defined as a targeted limited scope desk 
review wherethe data used for DSH calculationsis thoroughly reviewed and adjusted where 
necessary. 

"Non-StateGovernment-Owned or Operated Hospital" means a health care facility providing 
inpatientandoutpatienthospital services thatis (1) licensed as an acute care hospitalunder 
IndianaCode16-21;and (2) is established and operated as a non-state governmental hospital 
under IndianaCode 16-22-2, IndianaCode 16-22-8 or Indiana Code 16.-23. 
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III. PAYMENT ADJUSTMENTS 

A. Inpatient DisproportionateShare PaymentAdjustment 

DisproportionateShare Hospitals shall receive,in addition to their allowable regular claims payments and 
any other payment adjustmentsto which they are entitled, a disproportionateshare payment adjustment 
calculated in the following manner: 

( 1 )  	 For each of the state fiscal years ending after June 30, 1995, a pool not exceeding two million 
dollars ($2,000,000) shall be distributedto all qualifiedprivate psychiatric DSH’s licensed bythe 
director of the state department of health to provide private institutionalpsychiatric care, whose 
Medicaid impatient utilizationrates are at least one (1) standard deviation above the statewide 
mean Medicaid inpatient utilizationrate for providers receiving Medicaid paymentsin Indiana 
andor whose low income utilizationrate exceeds twenty-five percent(25%). The funds in this 
pool must be distributedto the qualifyinghospitals inthe proportion that each qualifying 
hospital’s Medicaid inpatient utilizationrate bears to the total of the Medicaid inpatient utilization 
rates of allhospitals in the pool as determined based ondata form the most recent year for which 
an audited cost report is onfile with the office for each potentially eligible hospital. In no 
instance will any hospitalin this pool be entitled to disproportionateshare amounts that when 
added to the hospital’s other Medicaid payments yield a combinedtotal reimbursement that 
exceeds 100% of the hospital’s allowablecost of delivering Medicaid and uninsuredcare. DSH 
payments thatare retrospectively determinedto exceed this cap of 100% of allowable cost shall 
be recoveredwith interest by the office. 

(2) 	 For each state fiscal year ending on or after June 30, 1995, a pool not exceedingone hundred 
ninety-onemillion dollars ($191,000,000) shall be distributedto allstate mental health DSH’s 
whose inpatient utilization ratesare a1 least one (1) standard deviation above the statewidemean 
Medicaid inpatient utilizationrate for providersreceiving Medicaid payments in Indiana or whose 
low income utilization rate exceeds twenty-five percent (25%). The fund in this pool must be 
distributedto the qualifyinghospitals in the proportion that each hospital’s low income utilization 
rate, multiplied by total Medicaid days, bears the product of the same factors of all hospital in 
the pool using data from the most recent year for whichan audited cost reportis on file with the 
office for each potentially eligible hospital. 

TN NO. 03-009 1 0 2004 
Supercedes 
TN No. NEW 

Approval Effective Date July 1, 2003Date 



F. Hospital Specific Limit on Disproportionate Share Payments 

1. 	 Total disproportionate share payments to a provider shall not exceed the hospital specific limit 
provided under 42 U.S.C. 1396r4(g). The hospital specific limit for a state fiscal year shall be 
determined by the office taking into account data provided by each hospital that is considered reliable 
by the office based on a system of periodic audits, and the use of trending factors applied to such data. 
The office may require independentcertification of data provided by a hospital or other qualifying 
provider to determine the provider’s hospital specific limit. Each hospital’s “hospital specific limit” is 
the sum of all costs for services provided to uninsuredpatients, less any cash payments made by them, 
and all costs for services provided to Medicaid patients, less the amount paid by the State under the 
non-DSH payment provisions of the State Plan. 

2. 	 Notwithstanding the foregoing, for SFYs beginning after June 30,2003 artd to the extent permitted 
under Section 701(c) of the Benefits ImprovementAct (BIPA) of 2000, Section l(a)(6) ofPublic Law 
106-554, aNon-State Government-Ownedor Operated Hospital willreceive a DSHpayment which 
shall not exceed 175% of its hospital-specific limit. The amount paid to each hospital is contingent 
upon available room under Indiana’s statewide disproportionateshare allocation as limited by 42 USC 
13964-4(f). If theamount of state matching funds available is notsufficient to pay each hospital its 
full amount as determined by the office, the amountpaid to each hospital will be reduced 
proportionately. 

G .  State Limiton Disproportionate Share Payments 

1. 	 For the state fiscal year ending June 30,2000, ifthe state exceeds the state disproportionateshare 
allocation (as defined in 42 USC 1396r-4(0(2)) or the state limit on disproportionate share expenditures 
for institutions for mental disease (as defined in 42 U.S.C. 13964-4(b)), thestate shall pay providers as 
follows: 

( 1 )  	 The state shall make disproportionateshare provider payments to municipal disproportionate share 
providers qualifying under Section II.(G) of this plan, until thestate exceeds the state 
disproportionate share allocation. The total amountpaid to the municipaldisproportionate share 
providers under this plan for thestate fiscal year ending June 30,2000, may not exceed twenty­
two million dollars ($22,000,000), except as provided elsewhere in this section. 

(2) 	After the state makes all payments under subdivision (I), if the state fails to exceed the state 
disproportionateshare allocation, the state shall makecommunity mental health center 
disproportionateshare provider payments to providers qualifying under section II.(H) of this plan. 
The total paid to thequalified community mental health center disproportionate share providers 
under section 9(a) of this chapter, may not exceed six million dollars ($6,000,000)for the state 
fiscal year ending June 30,2000, except as provided elsewhere in this section. 

(3) 	After the state makes all payments under subdivision (2), if the state fails to exceed the state 
disproportionate share allocation, the state shall make disproportionate:share provider payments to 
acute care hospitals licensed underIC 16-21 and qualifying under section II.(E) of this plan. 
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